That Tendon is the Median Nerve: Perils of a Palmaris Longus Deficient Wrist.
To document the course of the median nerve in the distal forearm in palmaris longus (PL) deficient forearms and elucidate features that help distinguish it from the PL. In the cadaveric study, 56 cadaveric forearms were dissected and the location and course of the median nerve were documented. In the clinical study, 20 healthy subjects with absent PL were examined with provocative tests to elucidate the PL (Schaeffer's test and Thompson's test), and modified Durkan's and Phalen's tests. In the imaging study, one subject with a clearly visible and palpable median nerve was further evaluated with MRI with a superficial fiducial marker. Cadaveric dissection revealed that the median nerve was deep to the antebrachial fascia and superficial to the FDS tendons in the distal forearm. In 9 specimens without a PL, the median nerve was the most superficial structure deep and lay draped over the FDS tendons. In the clinical study, PL absence was bilateral in 4 subjects and unilateral in 16. The nerve was visible and palpable in 4 forearms and palpable but not visible in 20 forearms. In all 24 forearms, the nerve was palpable as a lax, mobile, cord-like structure that could be rolled over the taut FDS tendons. Tinel's and Durkan's signs were positive in 11 subjects. In the imaging study, MRI confirmed that the palpable structure was the median nerve. Unlike the PL, the nerve is non-contractile and remains flaccid on provocative testing. It is usually palpable and may also be visible in thin forearms. Careful scrutiny may reveal it to be distinct from, and draped over underlying FDS tendons. These findings may help avoid inadvertent median nerve harvest in place of a PL tendon graft.